WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

]FH.'ED MAY 14 1953 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH sorriene. LOCTS

REG. DIST, NO. _[ a i PRIMARY REG. DiST. W@Z Kegistrar's No—_.l/.....

Dunklin .~

! BIRTH NO.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where docesssd lived. If lamtitution: residepce befars
» a. COUNTY.. ! a. STATE

Mi Ssouri b. COUNTY Bunklin adiimion),

™. LENGTH OF

b. %TY a ouwlda eo\rpornu Umits it RURAL and zivnu'h . STAY e 9 ¢. CITY (1f outside corporata limite, write RURAL and give township)
tow p) tlin cn)!
TOWN Rur-.q'l - Union T owd  Rural-Union Twp. /35
g, FULL NAME OF (It oot in hoapital or Lnstitution, xive sirect addreas or locstion} d. STREET (it rural, sgive location)
‘_"‘“ HOSPITAL O ADDRESS &
INSTIUTION  Campbell, Kte,l Campbell, Rte.l
3-6"}5‘2&%5%'; & (Firsh) b, (Middle) c. “_"5‘1 | 4. Dg:_‘E (Month)  (Day) (Year)
(Typeor Priney  WINNIE ELIZABETH MURRAY oean May 4 1953
5. SEX 6. COLOR COR RACE | 7. MARRIEB IBIIE‘\;'EEchEASRRIED 8. DATE OF BIRTH 9, l:\.GE (Imn R UNDER | YEAR | ¥ UNDER b Has.
{Bpecity) Hours | Min.
_Female White Widowe -~ |May 17,1878 (o uﬁ" iy i
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Btate or forelgn aountry) 12. CITIZENOF WHAT
done during most of wozking Lite, evan If rotired} DUSTRY U
Housewi Johnson County, Amansas eS.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' €al vin Chronister Henrietta mcAllister| -----
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. no.ar unknown) | (If yes, give war or dates of service} NO.
none Mrs. Nona Jones, Campbell, Mo.R.1l
IB. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAL BEI’W?EN
. Bnter only cneceuseper | |, DISEASE OR CONDITION . Coro : Occlusion m H
\ino for (a), (b, and (¢) | CVRECTLY LEADING TO DEATH® (5) NAry '56 .
*Thiz does mot mean | ANTECEDENT CAUSES - Hypertensive Vascular Disease
the mode of dying, such | Morbid conditions, if anyp, gising DUE TO (B) -
as heast fallnre, asthenia, | 7ise to the abose cause (ajatating . .. ... . il el ea - .- e - vz,
ce. It means the dis- | Ghe wnderiying couse laxt. e
care, injury, or complica- ———— DUE T?, ) — - —
tion which eauased death. § 11. OTHER SIGNIFICANT CONDITIONS ot .o o ek
Conditions contriduting to the death but not
related to the disease or condilion couting death. . .
192. DATE OF op_lt;:%nN- ‘190, MAJOR'FINDINGS'OF OPERATION-  “7 w3 wa . 'v R / 171 20, AUTOPSY?
, Coe ‘5/ =20 ves (] wo X
21a. ACCIDENT (Bpecily) l 21b. PLACEOF INJURY (e.g.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, Iarm, factory, street. offios bldg , et0.) : T T N N
HOMICIDE )
21d. TIME ' (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY S m | "work L] At wonk S
1| 2. I kereby. certify that I attended the deceased from Ig , 18 , that I last saw the deceased
alive on , and thal death occurred al i: OAm from the couses aﬂd on the date staled above.
3. SIGNATU, W 23b. ADDRESS k. DATE SIGNED
TE " Kenneth Ma, € 5/7/53
TION URlA\!r. CREMA- | 24b. DATE 24c. I.'\A\'[E OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate).
¥) . L
ﬁ%rf‘ﬁ"’ May 6,1953 | pathany Ceme: \ 0. "Rte)1"
DATE REC'D BY LOCAL /25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
Landess Funeral Home,Campbell, Mo.

REGISTRAR'§ SIGNATURE Y 2.
Ty } 72 .
&/9 /
" {Licensed * Statememt on Reverse Side)




RECEIVED DUNKLIN COUNTY HEALTH

ks -2 ur

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

Student Cadalmer No.

working under my personal supervision.

SEUdONE cucucerasnasroansanracnnensnatesnse Smeigm £ : ]

&
Studet Embalmer
Licensed Embalmer No ) ’44— 2.2 7

P. 0. Address v — F2e.
Note: The above MUST BE SIGNED ?Y THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

Ifth::sbodyilnotembahged.factshoddbewmdm




